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Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security

>enetits P Complete all entries in accordance with
Administration

the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

2012

This Form is Open to Public
Inspection

| Part1 | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning and ending
A This return/report is for: a multiemployer plan; a multiple-employer plan; or
a single-employer plan; a DFE (specify)

B  This return/report is: the first return/report; the final return/report;
an amended return/report;

C If the plan is a collectively-bargained plan, check here. . . . v v v v v v v v e e e e e e e e e e e e e e

Form 5558; |:| automatic extension;

special extension (enter description)

D  Check box if filing under:

a short plan year return/report (less than 12 months).

the DFVC program;

[ Part Il | Basic Plan Information - enter all requested information

la Name of plan

SOUTHERN NEVADA CULI NARY AND BARTENDERS PENSI ON

1b Three-digit plan
number (PN) P 001

PLAN 1c Effective date of plan

01/01/1971

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification

BOARD OF TRUSTEES,

Number (EIN)

SOUTHERN NEVADA CULI NARY AND 88- 6016617
BARTENDERS PENSI ON PLAN 2c Sponsor's telephone
number

9121 WRUSSELL RD STE 219

LAS VEGAS NV 89148-1239 702- 369- 0000
2d Business code (see
instructions)
721120

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Preparer's name (including firm name, if applicable) and address; include room or suite number. (optional)

M LLER KAPLAN ARASE LLP
4123 LANKERSH M BLVD
NORTH HOLLYWOOD

(optional)

CA 91602- 2828

Preparer's telephone number

818- 769- 2010

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

2A6704 1.000

52086K F173 V 12-7F 17-08320

Form 5500 (2012)
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Form 5500 (2012) Page 2

3a Plan administrator's name and address | X | Same as Plan Sponsor Name Same as Plan Sponsor Address | 3D Administrator's EIN
3C Administrator's telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 91909
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).
S 6a 52422
b Retired or separated participants receiving benefits | . . . . . . . . . . . i e 6b 18423
C Other retired or separated participants entitled to future benefits | |, . . . . . . . v o v o v e e e e e e e e 6¢C 22443
d Subtotal. Add lines 62, 61, ANAEC . . . . . . L L\t i e 6d 93288
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. _ , . . . . .. ... .. 6e 742
f Total. Add lines 6d and 6e. 6f 94030

0 Number of participants with account balances as of the end of the plan year (only defined contribution plans

complete thiS eM) . . . . . L L\t it e e e e e e e e e e e 6g 0

h Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% vested. . . u & v 4 v v 4w & 4 4w e w e x e s e w e x e s e a e x e s e s a e x e x e e 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)| 7 115

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1B 1G

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) || [Insurance (1) | | Insurance
(2) || Code section 412(e)(3) insurance contracts 2) | | Code section 412(e)(3) insurance contracts
@) | X Trust @) | X Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) X R (Retirement Plan Information) (1) H (Financial Information)
(2) X MB (Multiemployer Defined Benefit Plan and Certain Money  (2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) ___ A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)

2A6705 1.000
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SCHEDULE C OMB No. 1210-0110

Service Provider Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2012
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor
Employee Benefits Security Administration

P> File as an attachment to Form 5500. This Forlm 'S O;t)_en to Public
Pension Benefit Guaranty Corporation nspection.

For calendar plan year 2012 or fiscal plan year beginning and ending

A Name of plan B Three-digit
SOQUTHERN NEVADA CULI NARY AND BARTENDERS PENSI ON plan number (PN) P> 001
PLAN

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

BD. OF TRUSTEES (OF THE ABOVE PLAN) 88- 6016617

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or
indirectly, $5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or
the person's position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the
required disclosures, you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions), . , . . . . IX Yes D No
b If you answered line 1a "Yes," enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

Pl MCO 33- 0629048

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

TRADEW NDS GLOBAL | NVESTORS, LLC 02-0767178

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

LANDVMARK EQUI TY ADVI SCRS, LLC 06- 1519082

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

ENTRUST PARTNERS OFFSHORE, LP 90- 0644478

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2012
v.120126

2A6720 1.000
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Schedule C (Form 5500) 2012 Page 2-|:|

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

MULTI - EMPLOYER PROPERTY TRUST 52-6218800

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

PNC BANK, NATI ONAL ASSOCI ATI ON 22- 1146430

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

AFL- Cl O HOUSI NG | NVESTMENT TRUST 52- 6220193

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

ATTALUS CAPI TAL, L.P. 23-2981828

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

HAM LTON LANE ADVI SORS, LLC 23- 2962336

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

SCHRCDER COMMCODI TY PORTFCOLI O 13-4064414

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

CHEVY CHASE TRUST COVPANY LLC 52-2037618

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

ASB CAPI TAL MANAGEMENT LLC 80- 0618452

2A6721 1.000
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Schedule C (Form 5500) 2012 Page 2-|:|

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

PNC REALTY | NVESTORS, | NC. 22- 1146430

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

2A6721 1.000
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Schedule C (Form 5500) 2012

Page 3 - |:|

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered "Yes" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total

compensation (i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year.
(See instructions).

(a) Enter name and EIN or address (see instructions)

ZENI TH AMERI CAN SCLUTI ONS

95-1702986

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -O-.

(e
Did service provider
receive indirect

compensation? (sources

other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element
(. If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

13

NONE

2477840

Yes |:| NOIX

Yes |:| No|:|

0 Yes|:| No|:|

(a) Enter name and EIN or address (see instructions)

AVALGAVATED BANK

13-4920330

(b) ©) (d (e o () _ . (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -O-.

receive indirect

compensation? (sources
other than plan or plan

sponsor)

include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered "Yes" to element
(. If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

19
52
51

NONE

482010

Yes |:| NOIX

Yes |:| No|:|

0 Yes|:| No|:|

(a) Enter name and EIN or address (see instructions)

| NTECH | NVESTMENT MANAGEMENT LLC

01- 0614895

(b) () (d) (e) () . (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee

organization, or
person known to be
a party-in-interest

compensation paid
by the plan. If none,
enter -0-.

receive indirect

compensation? (sources
other than plan or plan

sponsor)

include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered "Yes" to element
(. If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

51
28

NONE

447855

Yes |:| NOIX

Yes D No|:|

Yes D No|:|

2A6722 1.000

52086K F173

VvV 12-7F

17-08320

Page 7



Schedule C (Form 5500) 2012

Page 3 - |:|

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered "Yes" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total

compensation (i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year.
(See instructions).

(a) Enter name and EIN or address (see instructions)

TI MESSQUARE CAPI TAL MANAGEMENT LLC

20- 1665304

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -O-.

(e
Did service provider
receive indirect

compensation? (sources

other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element
(. If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

51
28
52

NONE

438108

Yes IX No|:|

Yes IX No|:|

0 Yele No|:|

(a) Enter name and EIN or address (see instructions)

RAI NI ER | NVESTMENT MANAGEMENT,

I NC.

91- 1457076

(b) ©) (d (e o () _ . (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -O-.

receive indirect

compensation? (sources

other than plan or plan

include eligible indirect
compensation, for which the
plan received the required

compensation received by
service provider excluding
eligible indirect

provider give you a
formula instead of
an amount or

. compensation for which you .
sponsor) disclosures? o 'S 10 slomant estimated amount?
(. If none, enter -0-.
51 NONE
52 412403 Yes |:| NOIX Yes IX No|:| 0| ves IX No|:|
28

(a) Enter name and EIN or address (see instructions)

| NTERCONTI NENTAL REAL ESTATE CORP.

11- 3786306

(b) () (d) (e) () . (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee

organization, or
person known to be
a party-in-interest

compensation paid
by the plan. If none,
enter -0-.

receive indirect

compensation? (sources
other than plan or plan

include eligible indirect
compensation, for which the
plan received the required

compensation received by
service provider excluding
eligible indirect

provider give you a
formula instead of
an amount or

. compensation for which you .
? m mount?
sponsor) disclosures? answered "Yes" to element estimated amount?
(. If none, enter -0-.

331692

Yes |:| NOIX

Yes D No|:|

Yes D No|:|

2A6722 1.000

52086K F173
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Schedule C (Form 5500) 2012

Page 3 - |:|

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered "Yes" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total

compensation (i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year.
(See instructions).

(a) Enter name and EIN or address (see instructions)

J. P. MORGAN | NVESTMENT MGMT,

I NC.

13- 3200244

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -O-.

(e
Did service provider
receive indirect

compensation? (sources

other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element
(. If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

51
27
28

NONE

316754

Yes |:| NOIX

Yes |:| No|:|

0 Yes|:| No|:|

(a) Enter name and EIN or address (see instructions)

SYSTENMATI C FI NANCI AL MaMT, L. P.

22- 3367558

(b)
Service
Code(s)

C
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -O-.

(e
Did service provider
receive indirect

compensation? (sources

other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element
(. If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

28 71
51
68

NONE

276887

Yes IX No|:|

Yes IX No|:|

0 Yes|:| NOIX

(a) Enter name and EIN or address (see instructions)

VEDGE CAPI TAL MANAGEMENT LLP

56- 1557450

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e
Did service provider
receive indirect

compensation? (sources
other than plan or plan

sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element
(. If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

28 68
51
52

NONE

253088

Yes IX No|:|

Yes IX No|:|

Yes D NOIX

2A6722 1.000

52086K F173
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Schedule C (Form 5500) 2012

Page 3 - |:|

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total
compensation (i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year.

(See instructions).

(a) Enter name and EIN or address (see instructions)

LOOM S SAYLES & COVPANY 04- 3200030

(b)
Service
Code(s)

28

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -O-.

(e
Did service provider
receive indirect

compensation? (sources

other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect

compensation for which you

answered "Yes" to element
(. If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

51

NONE

244739

Yes |:| NOIX

Yes |:| No|:|

0 Yes|:| No|:|

(a) Enter name and EIN or address (see instructions)

HORI ZON ACTUARI AL SERVI CES, LLC

26- 1370698

(b) ©) (d (e o () _ - (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee | compensation paid receive indirect

include eligible indirect
compensation, for which the
plan received the required
disclosures?

organization, or
person known to be
a party-in-interest

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered "Yes" to element

by the plan. If none,

provider give you a
enter -O-.

formula instead of
an amount or
estimated amount?

compensation? (sources
other than plan or plan
sponsor)

11

(. If none, enter -0-.

NONE

236956

Yes |:| NOIX

Yes |:| No|:|

0 Yes|:| No|:|

(a) Enter name and EIN or address (see instructions)

COLUMBI A MGMTI' | NVESTMENT ADVI SORS

41- 1533211

(0 © (@ @ O - (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee | compensation paid receive indirect include eligible indirect compensation received by provider give you a

organization, or by the plan. If none, | compensation? (sources compensation, for which the service provider excluding formula instead of
person known to be enter -0-. other than plan or plan plan received the required Compei“sggﬁéi'?gr':’ﬁtich you an amount or
a party-in-interest sponsor) disclosures? answered "Yes" to element estimated amount?
(. If none, enter -0-.
2868 NONE
51 193251 Yes IX No|:| Yes IX No|:| Yes D NOIX
52

2A6722 1.000

52086K F173
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Schedule C (Form 5500) 2012

Page 3 - |:|

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total

compensation (i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year.
(See instructions).

(a) Enter name and EIN or address (see instructions)

DI MENSI ONAL FUND ADVI SORS LP

30- 0447847

(b) () (d) (e (M) @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee | compensation paid receive indirect include eligible indirect compensation received by provider give you a
organization, or by the plan. If none, | compensation? (sources compensation, for which the Ser"'“‘;.p.fl‘"d.eggxc't”d'”g formula instead of
person known to be enter -0-. other than plan or plan plan received the required MR v e an amount or
a party-in-interest sponsor) disclosures? compensation for which you estimated amount?
p y answered "Yes" to element y
(. If none, enter -0-.
28 NONE
51 179767  ves[X no[ ] ves [X] no[ ] 0| ves [X no[ ]
68

(a) Enter name and EIN or address (see instructions)

MARCO CONSULTI NG GROUP 36- 3555078

(b) ©) () (e o () _ @ (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect compensation received by provider give you a

organization, or by the plan. If none, | compensation? (sources compensation, for which the service provider excluding formula instead of
person known to be enter -0-. other than plan or plan plan received the required Compei“sggﬁéi'?gr':’ﬁtich you an amount or
a party-in-interest sponsor) disclosures? answered "Yes" to element estimated amount?
(. If none, enter -0-.
16 NONE
27 175000 Yes |:| NOIX Yes |:| No|:| 0| ves |:| No|:|

(a) Enter name and EIN or address (see instructions)

VESTERN ASSET MANAGEMENT COMPANY

95-2705767

(b) () (d) (e) () - (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee | compensation paid receive indirect

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources

other than plan or plan
sponsor)

include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered "Yes" to element
(. If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

51
28

NONE

170290

Yes |:| NOIX

Yes D No|:|

Yes D No|:|

2A6722 1.000

52086K F173

VvV 12-7F
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Schedule C (Form 5500) 2012

Page 3 - |:|

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total
compensation (i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year.

(See instructions).

(a) Enter name and EIN or address (see instructions)

UNI TE HERE HEALTH 23- 7385560

(b) (©) (d) (e) (f (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee | compensation paid receive indirect include eligible indirect compensation received by provider give you a

organization, or by the plan. If none, | compensation? (sources compensation, for which the service provider excluding formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you estimated amount?
p y answered "Yes" to element y
(. If none, enter -0-.
49 NONE
138682  ves[ ] no[X ves [ | no[ | 0| ves [ ] no[ ]

(a) Enter name and EIN or address (see instructions)

LSV ASSET MANAGEMENT 23-2772200

(b) ©) (d (e o (f _ - (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee | compensation paid receive indirect

include eligible indirect
compensation, for which the
plan received the required
disclosures?

organization, or
person known to be
a party-in-interest

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered "Yes" to element
(. If none, enter -0-.

Yes |:| No|:| 0

by the plan. If none,

provider give you a
enter -O-.

formula instead of
an amount or
estimated amount?

compensation? (sources
other than plan or plan
sponsor)

28
51

NONE

138373 ves[] no[X

Yes |:| No|:|

(a) Enter name and EIN or address (see instructions)

JOHNSTON ASSET MANAGENMENT 13- 3257590

(0 © (@ @ O - (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee | compensation paid receive indirect include eligible indirect compensation received by provider give you a
organization, or by the plan. If none, | compensation? (sources compensation, for which the service provider excluding formula instead of
person known to be enter -0-. other than plan or plan plan received the required Compei“sggﬁéi'?gr':’ﬁtich you an amount or
a party-in-interest sponsor) disclosures? answered "Yes" to element estimated amount?
(. If none, enter -0-.
51 NONE
28 137686 Yes |:| NOIX Yes |:| No|:| 0 Yes D No|:|

2A6722 1.000

52086K F173 VvV 12-7F 17-08320 Page 12



Schedule C (Form 5500) 2012

Page 3 - |:|

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total

compensation (i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year.
(See instructions).

(a) Enter name and EIN or address (see instructions)

CLI FTON GROUP | NVESTMENT MaMTI CO. 41- 0995965

(b) () (d) (e (M) @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee | compensation paid receive indirect include eligible indirect compensation received by provider give you a
organization, or by the plan. If none, | compensation? (sources compensation, for which the Ser"'“‘;.p.fl‘"d.eggxc't”d'”g formula instead of
person known to be enter -0-. other than plan or plan plan received the required MR v e an amount or
a party-in-interest sponsor) disclosures? compensation for which you estimated amount?
p y answered "Yes" to element y
(. If none, enter -0-.
28 NONE
51 128823  ves[ | no[X ves [ | no[ | 0| ves [ ] no[ ]
52

(a) Enter name and EIN or address (see instructions)

SEYFARTH & SHAW ATTORNEYS, LLP 36- 2152202

(b) ©) (d (e o () _ - (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee | compensation paid receive indirect

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan

sponsor)

include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered "Yes" to element
(. If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

29

NONE

116297

Yes |:| NOIX

Yes |:| No|:|

0 Yes|:| No|:|

(a) Enter name and EIN or address (see instructions)

M LLER KAPLAN ARASE LLP

95- 2036255

(b) () (d) (e) () - (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee | compensation paid receive indirect

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources

other than plan or plan
sponsor)

include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered "Yes" to element
(. If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

10

NONE

105000

Yes |:| NOIX

Yes D No|:|

Yes D No|:|

2A6722 1.000

52086K F173

VvV 12-7F

17-08320

Page 13



Schedule C (Form 5500) 2012

Page 3 - |:|

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total

compensation (i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year.
(See instructions).

(a) Enter name and EIN or address (see instructions)

ARTIO INT' L EQUITY |

GROUP TF

20- 4663328

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -O-.

(e
Did service provider
receive indirect

compensation? (sources
other than plan or plan

sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element
(. If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

51
52

NONE

75977

Yes IX No|:|

Yes IX No|:|

0 Yele No|:|

(a) Enter name and EIN or address (see instructions)

KEVI N CHRI STENSEN, ESQ

80- 0024644

(b) ©) (d (e o () _ - (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee | compensation paid receive indirect

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -O-.

compensation? (sources

other than plan or plan
sponsor)

include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered "Yes" to element
(. If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

29

NONE

51115

Yes |:| NOIX

Yes |:| No|:|

Yes |:| No|:|

(a) Enter name and EIN or address (see instructions)

DAVI S,

CONELL &

BOWE, LLP

94- 1709555

(b) () (d) (e) () - (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

receive indirect

compensation? (sources

other than plan or plan
sponsor)

include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered "Yes" to element
(. If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

29

NONE

14132

Yes |:| NOIX

Yes D No|:|

Yes D No|:|

2A6722 1.000

52086K F173

VvV 12-7F

17-08320
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Schedule C (Form 5500) 2012 Page 4-|:|

Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

2A6772 1.000

52086K F173 VvV 12-7F

17-08320

Page 15



Schedule C (Form 5500) 2012 Page 5 -

| Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to
complete this Schedule.

a) Enter name and EIN or address of service provider (see (b) Nature of|(c) Describe the information that the service provider failed
p Seni p
instructions) Csé:(cs or refused to provide
a) Enter name and EIN or address of service provider (see (b)Nature of|(c) Describe the information that the service provider failed
P Service . P
instructions) Code(s) or refused to provide
a) Enter name and EIN or address of service provider (see (b)Nature ofi(c) Describe the information that the service provider failed
P Service . P
instructions) Code(s) or refused to provide
a) Enter name and EIN or address of service provider (see (b)Nature ofi(c) Describe the information that the service provider failed
P Service . P
instructions) Code(s) or refused to provide
a) Enter name and EIN or address of service provider (see (b)Nature ofi(c) Describe the information that the service provider failed
P Service . P
instructions) Code(s) or refused to provide
(a) Enter name and EIN or address of service provider (see b) N;‘;'\;i:f (c)Describe the information that the service provider failed
instructions) Code(s) or refused to provide

2A6773 1.000

52086K F173 VvV 12-7F 17-08320 Page 16



Schedule C (Form 5500) 2012 Page6-[ |

Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions) (complete as many entries as needed)

a Name: b EIN:

c Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

c Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

c Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

c Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

c Position:

d Address: e Telephone:
Explanation:

2A6774 1.000

52086K F173 VvV 12-7F 17-08320 Page 17



SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

P> File as an attachment to Form 5500.

OMB No. 1210-0110

2012

Inspection.

For calendar plan year 2012 or fiscal plan year beginning

and ending

A Name of plan
SOUTHERN NEVADA CULI NARY AND BARTENDERS PENSI ON
PLAN

B Three-digit
plan number (PN) p»| 001

This Form is Open to Public

C Plan or DFE sponsor's name as shown on line 2a of Form 5500

BD. OF TRUSTEES (OF THE ABOVE PLAN)

D Employer Identification Number (EIN)

88- 6016617

(Complete as many entries as needed to report all interests in DFES)

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE:

AFL-Cl O EQUI TY | NDEX FUND

b Name of sponsor of entity listed in (a):

CHEVY CHASE TRUST COVPANY

 ene 27-3350600-010 [ Gty C® oA Wi 119521397
a Name of MTIA, CCT, PSA, or 103-12 |E:

LONGVI EW QUANTI TATI VE LARGECAP FD
b Name of sponsor of entity listed in (a):

AMALGAMATED BANK | -
 ene 13-4920330-010 [ Gy C[* AR ey 125437324
a Name of MTIA, CCT, PSA, or 103-12 |E:

ARTI O GLOBAL INT'L EQUITY Il FUND
b Name of sponsor of entity listed in (a):

ARTI O | NVESTMENT NMANAGEMENT, LLC _ _
 ene 20-4663328-002 [ Gty C° e Wi 0
a Name of MTIA, CCT, PSA, or 103-12 |E:

JP MORGAN STRATEGQ C PROPERTY FUND
b Name of sponsor of entity listed in (a):

JP MORGAN ASSET MANAGEMENT _ _
 ene 13-6038770-001 [ Gy C® oA W e 33335415
a Name of MTIA, CCT, PSA, or 103-12 |E:

LOOM S SAYLES MULTI SECTOR FULL DI S.
b Name of sponsor of entity listed in (a):

LOOM S SAYLES & TRUST COVPANY, LLC _ _
 ene 84-6391546-007 [T Sy C @ Qo A s 64743624
a Name of MTIA, CCT, PSA, or 103-12 |E:

MULTI - EMPLOYER PROPERTY TRUST
b Name of sponsor of entity listed in (a):

NEW TOAER TRUST COVPANY _ _
 eney 52-6218800-001 [ Gy Cl° oA iem i W e 55373540
a Name of MTIA, CCT, PSA, or 103-12 |E:

AFL- Cl O BUI LDI NG | NVESTMENT TRUST
b Name of sponsor of entity listed in (a):

PNC BANK, NATI ONAL ASSOCI ATI ON
¢ EIN-PN 52_ 6328901_ 001 d Entity C e Dollar value of interest in MTIA, CCT, PSA, or 71639328

code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

2A6724 1.000
52086K F173 V 12-7F

17-08320

Schedule D (Form 5500% 2012
v. 120

126

Page 18



Schedule D (Form 5500) 2012

Page 2- |:|

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

2A6725 1.000

52086K F173

VvV 12-7F 17-08320

Page 19



Schedule D (Form 5500) 2012 Page 3-|:|

|T3art II] Information on Participating Plans (to be completed by DFEs) (Complete as many entries as needed to report all participating plans)

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

#82086K F173 VvV 12-7F 17-08320 Page 20



SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury T_his schedule is requir(_ed to be filed under section 104 of the Employee 2012
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Department of Labor Internal Revenue Code (the Code).
P-Fil 85 an atechment (o Form 5500

For calendar plan year 2012 or fiscal plan year beginning and ending
A Name of plan B Three-digit
SOUTHERN NEVADA CULI NARY AND BARTENDERS PENSI ON plan number (PN) | Q01
PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BD. OF TRUSTEES (OF THE ABOVE PLAN) 88- 6016617

| Part | | Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan's interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearingcash . . . . . & v v v 0 v i h h e e e la 4736000 5449000
b Receivables (less allowance for doubtful accounts):
(1) Employer contributions . . . . v . 4 0 i h h h e e e e e e e e 1b(1) 6219000 6662000
(2) Participant contribUtioNS + + + v v v v v v e e e e e e e e e e 1b(2)
) T 1b(3) 4238000 4765000
c General investments:
(1) Interest-bearing cash (include money market accounts & certificates
Lo LS =Y 1o =11 J 1c(1) 28575000 105726000
(2) U.S. GOVErNMENESECUMLES '+ v v v v v v v v v v v v e v v e v e s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A)Preferred & v v v v vt e e e e e e e e e e e 1c(3)(A)
(B)AILOtNEr. v v v v v v e e e e e e e e e e e e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A)Preferred & v v v v vt e e e e e e e e e e e 1c(4)(A)
(B)COMMON v v v v v e v e a v e e e e e e m e e e e e e 1c(4)(B) 387731000 453903000
(5) Partnership/joint VENture iNterestS . + v v v v v v v v v v v v v v 1c(5)
(6) Real estate (other than employer real property) . . . . . « « . . . . 1c(6) 3376000 3373000
(7) Loans (other than to participantS) + « + « « « v v v v v v v v v . 1c(7)
(8) Participantloans + v v v v v v v e e e e e e e e e e e 1c(8)
(9) Value of interest in common/collective trusts . . . . . . . . . .. 1c(9)
(10) Value of interest in pooled separate accoUNtS .+ + + + + + + + .+ . . 1c(10)
(11) Value of interest in master trust investmentaccounts . . . . . . . . 1c(11)
(12) Value of interest in 103-12 investment entities . . . . . . . . . . . 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) « o v v e e e e e e e e e e e 1c(13) 739907000 721244000
(14) Value of funds held in insurance company general account (unallocated
CONTACES) & & + v & & = = & = & = = = = = = = s = *+ = = = =+ = = « » 1c(14)
(15) OMher. & v v v e et e et e e e e e e e 1c(15) 253326000 269309000
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2012
v.120126

2A6739 1.000

52086K F173 V 12-7F 17-08320 Page 21



Schedule H (Form 5500) 2012 Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities | 1d(1)
(2) Employer realproperty ... ... ..., 1d(2)
€ Buildings and other property used in plan operation , . . . . . . . le
f Total assets (add all amounts in lines 1athrough1e) _ . . . . . . 1f 1428108000 1570431000
Liabilities
g Benefitclaimspayable . ..., .............. 19
h Operating payables , ., .. ... ................ 1h 1712000 1355000
i Acquisition indebtedness, ... ... ... ..., 1i
j Otherliabiities | ... 1j
k Total liabilities (add all amounts in lines 1g through 1)) ., . . . . . 1k 1712000 1355000
Net Assets
| Net assets (subtract line 1k fromline 1f) . . . . . . . v v v v o o . 1l 1426396000| 1569076000

[Part Il | Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately
maintained fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and
103-12 IEs do not complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) Employers, | | . . . . 2a(1)(A) 83540000

(B) Participants . . . .. ... ... 2a(1)(B)

(C) Others (includingrollovers) . . . . . . ... .+ '.... 2a(1)(©)
(2) Noncash contributions |, ... . .......... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line2a(2) . | 2a(3) 83540000

b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and

certificates of deposit), , . . . . . . . . . ' o v vt .t 2b(1)(A) 9000

(B) U.S. Governmentsecurities | _ . . . . .. . . ... .. 2b(1)(B)

(C) Corporate debt instruments | . . . . ... ... ... 2b(1)(C)

(D) Loans (other than to participants) , ., . . .. ... .... 2b(1)(D)

(E) Participantioans . ... ... ... ... .. 2b(1)(E)

(F) Other e 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F) . . . . . . . 2b(1)(G) 9000
(2) Dividends: (A)Preferredstock , . . . . . . . . . . ... .. 2b(2)(A)

(B) CommMONStOCk , ., . .. .. .. ... 2b(2)(B) 8445000

(C) Registered investment company shares (e.g. mutual funds) | | 2b(2)(C) 5840000

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) . . . . . . 2b(2)(D) 14285000
(B) Rents, | .. 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds _ . . |2b(4)(A) 955409000

(B) Aggregate carrying amount (see instructions) | | . . . . 2b(4)(B) 943899000

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result - . | 2b(4)(C) 11510000
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate , | 2b(5)(A)

(B) Other | . e 2b(5)(B) 69378000

(C) Total unrealized appreciation of assets.

Add lines 2b(5)(A) and (B), . . » v v v v e e 2b(5)(C) 69378000

2A6740 1.000

52086K F173 V 12-7F 17-08320 Page 22



Schedule H (Form 5500) 2012 Page 3

(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts. . . . . 2b(6)
(7) Net investment gain (loss) from pooled separate accounts. . . . . 2b(7)
(8) Net investment gain (loss) from master trust investment accounts . 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities . . . . | 2b(9)
(10) Net investment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds). . . . = v & v .o e e 81029000
C OtherinCome . « v v v v v v v b a e e e e e e e e e e e n e e e 2c 72000
d Total income. Add allincome amounts in column (b) and enter total. . 2d 259823000
Expenses
e Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers 2e(1) 108167000
(2) To insurance carriers for the provision of benefits, , . . . . ... 2e(2)
(B Other. . . . . e e 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) . . . . . . . 2e(4) 108167000
f Corrective distributions (seeinstructions), . . . .. ... ... ... 2f
g Certain deemed distributions of participant loans (see instructions) ., ., 29
N OINEErEeStEXPENSE . v v v v v v v e v e e e e e e e e e e e 2h
i Administrative expenses: (1) Professionalfees , . . . . . . . . . . . 2i(1) 674000
(2) Contract administrator fEes ., . . &+ & v v v v v e e e e e e . 2i(2) 2469000
(3) Investment advisory and managementfees, ., . . . . ... ... 2i(3) 4293000
(A Other. . o o i it e e e e e e 2i(4) 1540000
(5) Total administrative expenses. Add lines 2i(1) through (4), . . . . 2i(5) 8976000
j Total expenses. Add all expense amounts in column (b) and enter total 2] 117143000
Net Income and Reconciliation
k Net income (loss). Subtract line 2j fromline2d . . . . ... ... .. 2k 142680000
| Transfers of assets:
(1) Tothisplan. . v v v v v e e e e e e e e e e e e 21(1)
(2) Fromthisplan « « v v v o v o v v e o s e e s e e s 21(2)

Part Ill | Accountant's Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion

is not attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

@) [X unquaiified  (2)[ | Quaiified 3)[ ] pisclaimer ) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

|_| Yes m No

c Enter the name and EIN of the accountant (or accounting firm) below:

) NameeM LLER KAPLAN ARASE LLP

(2 EN: 95- 2036255

d The opinion of an independent qualified public accountant is not attached because:
(1) This form is filed for a CCT, PSA, or MTIA.

(2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV | Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4.
During the plan year:

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027? Continue to answer "Yes" for any prior year failures
until fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.). .

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if
"Yes"ischecked.) . . . . . i i i i i e e e e e e e e e e e e e e e e e
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Yes No Amount

C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if "Yes" is checked.) . . . .. .. .. 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include

transactions reported on line 4a. Attach Schedule G (Form 5500) Part Ill if "Yes" is

ChECKEd.) & v v v i i et e e e e e e e e e e e e e e e e e e 4d X
e Was this plan covered by afidelitybond? . . . . . . . . . . . o 0000000 e e e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was

caused by fraud or dishONEStY? + + v v v v v v v e e e e e e e e e e e af

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? . . . . . . . .« « .« . 49

h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? . . | 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes" is
checked, and see instructions for format requirements.) . . . . . . . . . v 4 v e . e ... 4i X

j  Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if "Yes" is checked, and

see instructions for formatrequirements.) . . . . & . . v h h 4 e e ke e e e e e e e s 4 X
k Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? . . . . . . . v v v ¢ v v v v 0 4 s 4k X
| Has the plan failed to provide any benefit when due under theplan? . . . . ... ... .. 4l X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR2520.101-3) & v v v v s v v o v e e vt e e s e e e e e e e 4m
n If 4m was answered "Yes," check the "Yes" box if you either provided the required notice
or one of the exceptions to providing the notice applied under 29 CFR 2520.101-3., . . . . 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If "Yes," enter the amount of any plan assets that reverted to the employer this year . . Yes IX No Amount:

5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities
were transferred. (See instructions.)

5b(1) Name of plan(s)
5b(2) EIN(s) 5b(3) PN(s)
Part V | Trust Information (optional)
6a Name of trust 6b Trust's EIN
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SCHEDULER Retirement Plan Information OMS No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the 2012
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

P File as an attachment to Form 5500. This Form is Open to Public

- - - Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning and ending
A Name of plan B Tlhree-digg
plan number

SOUTHERN NEVADA CULI NARY AND BARTENDERS PENSI ON PN) »| 001
PLAN

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BD. OF TRUSTEES (OF THE ABOVE PLAN) 88-6016617
| Part| [ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the

INSITUCHIONS . L L L . . ottt i e e e e s e e e e e e e e e e s 1 0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(S): 88- 6016617

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
VORI L Lt i i uuu e ek e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

ERISA section 302, skip this Part)
...... [ves [Ino [Xwa

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?
If the plan is a defined bengfit plan, go to line 8.

5 If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency notwaived) . , . . L . .. e e e e e e e e
b Enter the amount contributed by the employer to the plan for this plan year 6b

Subtract the amount in line 6b from the amount in line 6a. Enter the result

(enter a minus sign to the left of a negative amount) 6¢C

............ [ves [no [X wia

8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan |:| |:|
administrator agree with the change? X ves No N/A

If you completed line 6¢, skip lines 8 and 9.
7  Will the minimum funding amount reported on line 6c be met by the funding deadline?

| Partlll | Amendments

9 If this is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

box. If no, check the "NO" bOX | . . . . . . . o o e o e e e e e |:| Increase |:| Decrease |:| Both IX No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? |_| Yes |_’ No

11 a Does the ESOP hold any preferred stock?
b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back" loan?
(See instructions for definition of "back-to-back" loan.)

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? . . |:| Yes |:| No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012
v. 120126
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Part V

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured
in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a_ Name of contributing employer WYNN LAS VEGAS
b EN 88-0494875 ¢ Dollar amount contributed by employer 8387797.
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |_|
and see instructions regarding required attachment. Otherwise, enter the applicable date) Month (7 Day 31 Year 2015
e Contribution rate information (If more than one rate applies, check this box |_|and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) .
(2) Base unit measure: |7| Hourly |_| Weekly | | Unit of production |_| Other (specify):
a Name of contributing employer BELLAG O
b en 94- 3373852 Cc__ Dollar amount contributed by employer 6526027.
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |_|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2013
e Contribution rate information (If more than one rate applies, check this box |_|and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) .
(2) Base unit measure: m Hourly I_I Weekly | | Unit of production |_| Other (specify):
a Name of contributing employer MANDALAY BAY
b en 88-0384693 Cc__ Dollar amount contributed by employer 5654930.
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |_|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2013
e Contribution rate information (If more than one rate applies, check this box |_|and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) .
(2) Base unit measure: m Hourly I_I Weekly | | Unit of production |_| Other (specify):
a Name of contributing employer ARI A RESORT & CASI NO
b en 20-5396350 Cc__ Dollar amount contributed by employer 5619580.
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |_|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2013
e Contribution rate information (If more than one rate applies, check this box |_|and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) .
(2) Base unit measure: |7| Hourly I_I Weekly | | Unit of production |_| Other (specify):
a Name of contributing employer CAESAR S PALACE
b en_ 88-0097966 Cc__ Dollar amount contributed by employer 4965635.
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |_|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2013
e Contribution rate information (If more than one rate applies, check this box |_|and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) .
(2) Base unit measure: |7| Hourly I_I Weekly | | Unit of production |_| Other (specify):
a Name of contributing employer MGEM GRAND HOTEL, I NC.
b en_ 94- 3373856 Cc__ Dollar amount contributed by employer 49378109.
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |_|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 1 1 Day 13 Year 2013
e Contribution rate information (If more than one rate applies, check this box |_|and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)

(1) Contribution rate (in dollars and cents) .
(2) Base unit measure: m Hourly |_| Weekly | | Unit of production I_l Other (specify):
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Schedule R (Form 5500) 2012 Page 3

14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:
Q THECUITENEYBAI + & v vt v v e e e e et e e m e e e e e e e e e e e e e e e e e et e e e 14a
b The plan year immediately preceding the currentplanyear . _ . . . . . . . . . .\ i o i .. 14b
C The second precedingplanyear . . . « « & v v 4 @ ittt h i n e e e e e e e e e s 14c
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to
make an employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the currentplanyear . . . . . . . 15a 1. 04
b The corresponding number for the second precedingplanyear . . . . v v v v i v 4 v h v u e e u 15b 1.08
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the precedingplanyear . . . . . .. .. ... 16a

b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated
to be assessed against such withdrawnemployers., . . . . . v & v v v f v v vt n b e e e e e 16b

17

If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions
regarding supplemental information to be included as an attachment.

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18

If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions
regarding supplemental information to be included as an attachment

19

If the total number of participants is 1,000 or more, complete lines (a) through (c)
a Enter the percentage of plan assets held as:
stock D3. 5% investment-Gradepebt: 11, 7 % High-Yield Debt: 2.5% ReaEstate: 12. 2%other: 20. 1 %
b Provide the average duration of the combined investment-grade and high-yield debt:
|:| 0-3 years IX 3-6 years |:| 6-9 years |:| 9-12 years |:| 12-15 years |:| 15-18 years |:| 18-21 years |:| 21 years or more
Cc What duration measure was used to calculate line 19(b)?
IX Effective duration |:| Macaulay duration |:| Modified duration |:| Other (specify):
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